X-ray cervical spine showed Klippel-Fiel of C2-3 ( Figure 1 ). MRI showed cord contusion at C3-4 level with disc prolapsed (Figure 2 ). The patient underwent anterior cervical approach, cervical discectomy and fixation. He made minimal recovery in his motor power and was totally dependent for activities of daily living.
The marked deformities in KFS patients result in mechanical distortion altering the compensatory properties of the spine to react to decelerating and rotatory forces thus increase the probability of spinal cord injury with trauma. (4, 6-9) There is multiple mechanisms those make the patients more prone for injuries. There is an increase incidence of spondylotic and discogenic changes at the junctional segments resulting from hypermobile segments adjacent to the fused vertebrae leading to cervical instability. 
